
























“Provide historical utilization for the facility for 2008, 2009, and 2010. plus 
projected utilization for 2010, 2011, 2012.”

The following is a record of our RCF/ALF Certificate of Need Quarterly 
Surveys for the years 2008, 2009, and what we have so far for 2010.

(The following is for 12 licensed beds in this facility)

January 1 to March 31, 2008
1092 Licensed RODs
0 Unavailable Lic. RODs
1092 Total
910 Number of occupied RODs
182  Number of RODs vacant and available for residents

April 1 to June 30, 2008
1092 Licensed RODs
0 Unavailable Lic. RODs
1092 Total
1092 Number of occupied RODs
0 Number of RODs vacant and available for residents

July 1 to September 30, 2008
1104 Licensed RODs
0 Unavailable Lic. RODs
1104 Total
1104 Number of occupied RODs
0  Number of RODs vacant and available for residents

October 1 to December 31, 2008
1104 Licensed RODs
0 Unavailable Lic. RODs
1104 Total
1104 Number of occupied RODs
0 Number of RODs vacant and available for residents



(The following is for 13 Licensed beds in this facility)

January 1 to March 31, 2009
1170 Licensed RODs
0  Unavailable Lic. RODs
1170 Total
1170 Number of occupied RODs
0 Number of RODs vacant and available for residents

April 1 to June 30, 2009
1183 Licensed RODs
0 Unavailable Lic. RODs
1183 Total
1183 Number of occupied RODs
0 Number of RODs vacant and available for residents

July 1 to September 30, 2009
1196 Licensed RODs
0 Unavailable Lic. RODs
1196 Total
1196 Number of occupied RODs
0 Number of RODs vacant and available for residents

October 1 to December 31, 2009
1196 Licensed RODs
0 Unavailable Lic. RODs
1196 Total
1196 Number of occupied RODs
0 Number of RODs vacant and available for residents



 Projection for the Future
We project that in the years 2010, 2011, and 2012, we will remain either at 
full capacity or slightly under but not by much. Between our two contracts 
through the VA hospital and the Mental health department, as well as the 
local individuals who are private pay, we expect to remain full. Our VA 
contract alone almost ensures this as we see on a regular basis, if one VA 
resident leaves, that very day we will have the bed filled again. 

“Describe the methods and assumptions used to develop the projected 
utilization.”

The assumption we used to develop our projection was that by history, if you 
look at our occupancy record we typically remain full. There may be an 
exception to this from time to time, but we have beds that are in high demand 
with regard to our VA contract. Currently, there are only two facilities in our 
area that have this contract with the local VA hospital and we are one of them. 
The other facility is about twenty miles northeast of Poplar Bluff. If is an a 
very isolated area. We know that the majority of VA vets that have a choice 
between the two facilities like to come to ours because of our proximity to 
not only the VA hospital but also the local stores etc. The program directors at 
the VA have told us this as well, so it verifies our assumptions.

“Document how area residents have been made aware of this proposal. 
Describe how consumers had had an opportunity to provide input.”

 When we were originally a 12-bed facility, and just considering the idea 
of expanding a bit to our 13th bed, we did ask the residents here in the facility 
what their opinion was. The general consensus was good, and the residents 
really did not seem to care one way or another. We added the new room, and 
it was made in the fashion of all of our other resident rooms. It is designed to 
be a double-occupancy room where each resident would have their own bed, 
dresser, and closet. Also we added a special feature to the new room, that 
being a privately controlled heating/ac unit that goes through the wall, just 
below the window. This is a nice feature because they can have control of the 
temperature how ever they choose. Since the room itself is actually complete, 
we did not really have to have additional input at this point in the project for 



the one additional, 14th bed. We did not feel it was necessary.  We did 
however tell the local VA hospital, with whom we have a contract to house 
veterans, of our plans for the additional bed. They are our primary source of 
residents and call us on a very regular basis to see is we have an opening.

“Describe how patient charges were derived.”

VA Clients
The majority of our residents are here under a contract from the VA hospital. 
That being said, we have an agreed-upon fee that is adjusted every year for a 
slight cost-of-living increase. The current fee is $46 per day for our veterans 
under the homeless/substance abuse program. This includes room and board, 
as well as any transportation they might need. 
Mental Health Clients
 The mental health department only helps to subsidize the cost of a 
persons stay, and their portion is a variable amount depending on how much 
income the person receives. For example, if the individuals check through 
social security is $694 a month, the mental health department only pays 
$75.47 additionally, while the department of family services pays $139.00 
monthly. Total funds from DFS and DMH along with resident income cannot 
exceed $908.47 a month under our contract. However, additional funds can 
be requested through the personal care program if that resident should require 
the additional help. Rates typically vary from $186 up to $650 give or take 
depending on their level of need. 
Private Pay Clients
 Private pay clients generally  either have a VA pension, or SSI, or SSD, 
that they use to fund their stay at Peaceful Pines. We usually see what the 
client is able to pay and work with them on an individual basis and try to 
apply for any personal care grants we can to help supplement their costs. 
Typically a private pay client would pay about the same rate as a mental 
health client. If we know that a private pay client does not have medicaid, it 
does help us determine what their fee will be. If they do have medicaid we 
can generally offer a lower fee to the individual since we can apply for 
grants. If they do not have medicaid, we then have to factor in transportation 
fees because all medicaid patients qualify for medicaid transit. 



The Missowi CON Rulebook:

Certificate of Need Program

SERVICE-SPECIFIC REVENUES AND EXPENSES

Historical Financial Data for Latest Three Years plus
Projections Through Three Years Beyond Project Completion
1·-~--

Yeari (Use an IndlJJidualformfor each affected service with a
1 sufficient numberqf copIes qfthlsform to couer entire pertodq 007 ~!)62? ;;({)O9_; and.ftI11n the years In the oppropTfate bIanJcs.)

I

Amount of Utilization:* 14314) I 1c.faID I 147~1
Revenue:
Average Charge·· 3.5:ot..f- 37.00 331S

Gross Revenue 15~D13 I5S,ZRb 1st, Olf
Revenue Deductions

Operating Revenue
Other Revenue

-

TOTAL REVENUE lS-dO?3 LSS7?6 1816/1

Expenses:
Direct Expense

'199'10 5(~SQ_ 5'3L/(JbSalaries
Fees 1110 1.309 /;)./o
Supplies ¥'~ ;;r"tfI7 3ao<J9
Other M'i-Lf-l ?/r«~( 331'69

TOTALDIRECT (06dt5:5" uissi (1189'1=i

Indirect Expense IgIBA-. 1~~lL (771ftDepreciation
ZXD<6at:£ ~-t~~ ---Interest··· t1£lilLOverhead···· 117L

TOTALINDIRECT y::'b,7S-g tf661t.f- 12761,

TOTAL EXPENSE 1530(3 LSZ£!)( IEbbl
NET INCOME (lOSS):

<CfcJO) (a7IS) 13350
2 ,.

* Utilization will be measured in "patient days" for licensed beds, "procedures" for equipment,
or other appropriate units of measure specific to the service affected .

•• Indicate how the average charge/procedure was calculated.

*** Only on long term debt, not construction.

**** Indicate how overhead was calculated.
MO 560-1865 (ll8/06)
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or other appropriate units of measure specific to the service affected,
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•** Only on long term ~ebt. not construction.
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